A 43-year-old man was admitted because of right-sided pneumothorax, which was refractory; he recovered after pleurodesis. Two months later, left-sided pneumothorax (Picture 1A arrow) with hemothorax and cardiac tamponade with bloody fluid developed. Thin-walled cystic nodules were detected in his bilateral lungs (Picture 1B and C), and there was a skin nodule in the anterior chest. Lung, skin, and pericardial biopsies were performed. A pathological examination revealed neoplastic vascular structures (Picture 2 arrow), and immunohistochemical staining revealed positivity for CD31 and CD34 (Picture 2). Consequently, angiosarcoma was diagnosed.
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